This Special Issue about the Illness Beliefs Model (IBM; Wright & Bell, 2009 ) is a tribute to the power and potential for healing through therapeutic conversations between nurses and families experiencing illness. Although the IBM was first published almost 20 years ago (Wright, Watson, & Bell, 1996) , it remains, to the best of our knowledge, the only known model for advanced practice in family nursing. Since 1996, the evidence has continued to accumulate for the value of systemic, family-focused care and the usefulness of relational, family-level interventions (Chesla, 2010; Martire, Schulz, Helgeson, Small, & Saghafi, 2010; Östlund & Persson, 2014; Shields, Finley, Chawla, & Meadors, 2012) . Family nursing has grown in scope and sophistication over the past 20 years with scholarly contributions from around the world, yet we still have a gap between what we know about family health and healing and how we apply this knowledge in practice settings (Bell, 2014) .
Over 25 years of clinical practice with families at the Family Nursing Unit, University of Calgary, Canada, we sought to advance knowledge of the healing elements and advanced practice competencies of therapeutic conversations with families. (The Scholarship of Practice with Families bibliography archives all our faculty publications and video productions as well as all known publications of our former graduate students: http://janicembell.com/ bibliography-scholarship-of-practice-with-families/. Many of our publications listed in this bibliography are available for free public access at the Family Nursing Unit Collection of DSpace at the University of Calgary Library: http://dspace.ucalgary.ca/handle/1880/44060). Our clinical scholarship and program of research focused on the analysis and synthesis of significant moments in videotaped therapeutic conversations between nurses and families, and the naming of macromoves and micromoves (i.e., interventions) of the IBM so that these could be understood and used by others (Bell, 2008; Wright, Watson, & Bell, 1990) . We learned through analysis of paradigm cases that core illness beliefs held by an individual, family, health care provider, and, in some cases, the societal cultural context either enhance or diminish illness suffering (Bell & Wright, 2011) .
We have also offered Family Nursing Externships globally to nurses in Canada, Japan, Iceland, Denmark, Switzerland, and the United States as a way of further disseminating information about the IBM. The "Family Externship" is an intensive, signature workshop we offer that focuses on the knowledge and skills of advanced practice with families. The IBM is the central component of the Family Nursing Externship workshop. The goal of this intensive learning experience is to increase capacity in health care professionals to care for families with competence, confidence, and compassion (http://www.illnessbeliefsmodel.com/family-externship).
Family Systems Nursing and the IBM
Family Systems Nursing is the larger conceptual framework for practice with families within which the IBM is nested (see Figure 1 ). The term Family Systems Nursing was originally coined by Lorraine Wright and Maureen Leahey (1990) to describe a focus on the interaction, reciprocity, and relationships between multiple systems levels, that is, individual, family, and larger systems. A nurse who practices Family Systems Nursing chooses interventions that target the systems level that offers the greatest possibility for health and healing, that is, the intervention might target the individual, the relationship between two or more family members, and/or the relationship between the family and the health care provider(s), the health care system, society, and/or culture (Bell, 2009, in press) .
Family Systems Nursing is operationalized within a therapeutic relationship and conversation between a patient/family and a nurse. Family Systems Nursing directs the nurse's acquisition of conceptual, perceptual, and executive skills (Wright & Leahey, 2013) to be insatiably curious about relationships, inquire about relationships, and offer assessment and interventions directed toward these relationships even if there is just one individual involved in the therapeutic conversation (Bell, 2011, in press ). Family Systems Nursing values collaborative, nonhierarchical relationships between the patient/family and nurse and a belief in the legitimacy of multiple realities (Maturana & Varela, 1992) . A strengths-based orientation of the nurse moves the therapeutic conversation toward individual and family competencies and strengths rather than deficits and pathology (Houger Limacher & Wright, 2006) . The uniqueness of the IBM within the Family Systems Nursing framework is a focus on the beliefs at various systems levels with intent to soften illness suffering through the interventions of creating a context for changing beliefs, distinguishing illness beliefs, challenging constraining beliefs, and strengthening facilitating beliefs (Bell & Wright, 2011; Wright & Bell, 2009 ).
The Unfolding of This Special Issue About the IBM
Following support by Journal of Family Nursing Editorial Board Members for a Special Issue focusing on advancing our understanding and application of the IBM, a Call for Papers was issued in 2013 that resulted in 11 manuscripts written by authors from seven countries. Nine manuscripts were sent for peer review in early 2014. We chose reviewers who had a depth of seasoned knowledge about family nursing theory and research and were grounded in nursing practice with families. Two of the reviewers were members of the Journal of Family Nursing Editorial Board. Each reviewer evaluated a group of 4 or 5 manuscripts and offered an evaluation of each manuscript and a comparative review across manuscripts. We are very grateful to Maria Gudmundsdottir, Karen LeGrow, Wendy Looman, Helene Moriarty, Joanna Rowe, and Birte Ostergaard who contributed their expertise and time for this extraordinary task of reviewing a group of manuscripts and offering an individual and comparative evaluation. In addition, Katherine Kelly was also invited to review and offer recommendations for one of the manuscripts. We owe a debt of gratitude to these reviewers whose constructive suggestions helped shape the content and quality of this Special Issue. The authors of this Special Issue about the IBM offer examples of the important work that has been done to advance knowledge about the central importance of illness beliefs held by individuals, families, and nurses across various illness experiences and cultures. Their manuscripts add to the growing number of publications about the IBM (http://www.illnessbeliefsmodel. com/publications) and Family Systems Nursing (http://janicembell.com/ bibliography-family-systems-nursing/).
To exemplify the cultural differences regarding illness beliefs, we have excellent representations from Sweden and Japan. Arestedt, Benzein, and Persson (2015) describe the core illness beliefs of Swedish families experiencing chronic illness and argue for the existence of "family-level" beliefs based on the shared history of interactions within families. Sato, Araki, Ito, and Ishigaki (2015) explore the beliefs of Japanese mothers who care for a child with disabilities, and add to our understanding of the powerful influence that cultural and societal beliefs have on families. Their manuscript reports the findings of the Japanese Family Belief Study Group who are developing and refining a Common Tentative Framework of Japanese Family Beliefs.
Two manuscripts advance our understanding of family interventions reported by families to be useful when offered through therapeutic conversations guided by the IBM. West, Bell, Woodgate, and Moules (2015) report the doctoral research of West who used hermeneutic inquiry to examine the process and content of family interventions offered at the Family Nursing Unit, University of Calgary, to families experiencing illness suffering in childhood cancer. Wacharasin, Paktoop, and Sananreungsak (2015) examine the usefulness of a Family Empowerment Program for Thai families experiencing thalassemia in which constraining beliefs of family caregivers were challenged and facilitating beliefs strengthened. Wright (2015) offers a landmark paper that explores recent advances in brain science and identifies fascinating linkages to illness beliefs that provide new understandings about therapeutic change, the healing power of therapeutic conversations, and the uncovering and application of family interventions that emerged from these linkages. Duhamel, Dupuis, Turcotte, Martinez, and Goudreau (2015) conclude this Special Issue with a research report that describes one study from their larger, impressive program of research that examines knowledge translation of family nursing knowledge to practice settings. They found nurses' beliefs are central to practice change and are central to a process identified in this study as the "Family Systems Nursing Utilization Model" used by nurses as they integrate family nursing knowledge into their daily practice.
All these manuscripts have raised the bar for our understanding of how illness beliefs of individuals, families, and even nurses can hinder or heal suffering experiences and shine a light on the family interventions that are most compelling in challenging constraining beliefs.
The journey from the initial Call for Papers to this final collection of articles about the IBM has been rich and rewarding. Knowing that what we believe can influence our health, relationships, and even our very cells, it is essential in the area of illness beliefs that we, as nurses, mesh with families' illness beliefs in our therapeutic conversations to enable family healing. Advanced practice in family nursing is still uncommon in North America with only small pockets of clinical practice that could be accurately described as advanced and some utilizing the IBM, such as at the University of Montreal, Canada. We are thrilled to learn about nurses in Iceland, Sweden, and Japan and Thailand who are offering advanced practice to families guided by the IBM and using some of the pedagogical practices we pioneered at the Family Nursing Unit, University of Calgary, between 1982 and 2007 (Flowers, St. John, & Bell, 2008 Moules, Bell, Paton, & Morck, 2012; Tapp & Wright, 1996; Wright, 1994) . We hope that many more pockets of research, clinical practice, and education will emerge in the domain of advanced practice with families to fulfill our mission as nurses to soften the suffering of those entrusted in our care. In so doing, we will bring forth a special kind of practice offered by a special kind of nurse. This is our hope and our belief. 
